
Sou th   

revolution HCFA-Pn-65-1 4 (BERC) .ATTACHMENT 4.18-A 
SEPTEMBER 1935 	 Page 1 

OMB 10.: 0938-0193 
\ 

\ 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: Caro l i na  

A. 	 The followingchargesare imposed on t h e  categorica l ly  needy for servicesotherthanthoseprovided 
under section 1905(a)(l) through ( 5 )  and ( 7 )  of theAct: 

Type of Charge 
Service Deduct. Coins. Copay. T Amountand Basisfordetermination 

-L 
. \  

X P r o v i d e r s  a r e  a u t h o r i z e d  t o  c o l l e c t  t h e  
. .

'0 

maximum copaymentbasedontheState 's 
payment f o r  t h e  s e r v i c e  c o n s i s t e n t  w i t h  
42 CFR 447.54 ( a )  (3 ) .  Y 

I 1
TN No. 
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STATE plan under titled X I X  OF the SOCIAL security ACT 

sstate: South Caroline 

8 .  	The method Used to collect cost sharing charger for  categorically needy
individuals 

providers are responsible f o r  collecting the cost sharing charges
fm a  individuals. 

/r The agency reimburses providers the full medicaid state for a services 
rn8 collects the cost Sharing charger from individuals. 

C.  	 ?he besir  for determining whether an individual is unable to Pay the 
Charge. and the means by which such an individual is identified to 
providers, i o  described blow: 

The ability of the recipient to pay Copay will be determined by the 
providers statewide on the basisof the recipient's response t o  the 
provider's question, "Can you afford to pay?" this policy vi11 be 
disseminated to all providers. 
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Itate: 

D. 	 the procedures for implementing and enforcing the exclusions from Cost 
sharing contained in  42 CFR 447.53(b) are doscr im below 

The State a g e n c y  providers that they nay not col lect copayment for 
exempt c l ients and services. This inforrat ion i s  reinforced i n  provider
training seminars anddocumented i n  provider manuals. 
The State Agency reimburses providers a payment schedule amount less co
payment except f o r  those cl ients and services exempt from copayment. For 
those cl ients and services exempt fromcopayment the State Agency reimburses 
providers the f u l l  payment schedule amount 
Field audits by theDivision o f  Program integrity staff veri fy that require
ments pertaining to copayment are followed"9The f ield audits are more com
prehensive than just  ver i fy ing th is fact  alone, but th is i s  a component o f  
the audit. ) 

RT Ilo. 
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